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ABSTRACT 

Current treatment for local and systemic fungal infections, including polyenes, azoles, and currently-approved 
echinocandins, have significant limitations. Toxicides, drug-drug interactions, low or variable exposure, daily 
intravenous administration and increasing resistance, are all the issues which will complicate the therapy today in the 
patients who are already inherently complex and extreme illness. 

This study is to treat fungal infections with a commensal bacteria in a suitable formulation. 
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INTRODUCTION 

The cell wall of fungi is made up of chitin, glycans, proteins and sometimes cellulose. In order to stop the 
fungal growth and its spread ability over the skin and tissues, it is necessary to disrupt the cell wall and kill it. 

Bacteriods comes under the phylum BACTERIODETES. They are commensals and animal symbionts 
which colonizes the GIT of humans. Their main biological function is to degrade high molecular organic matter 
such as chitin, cellulose, pectin and xylan. They can degrade these organic matter because they possess a large 
number of genes that encode CAZ enzymes. 

Bacteroidetes phylum comprises four classes: Bacteroidia, Flavobacteria, Sphingobacteria, and 
Cytophagia, representing around 7000 different species. Among them Bacteroidesintestinalis, Bacteroidesovatus 
are able to degrade chitin, cellulose, pectin, and xylans into monosaccharides. 

Since the conventional antifungal therapy like polyenes and azoles has side effects like nausea, head ache, 
liver damage etc, an antifungal formulation with a fungal cell wall disruptor (commensal bacteria) will be a good 
alternative. 

OBJECTIVE 

To treat local fungal infections with a novel antifungal formulation containing a commensal bacteria 
(Bacteroides intestinalis, Bacteroides ovatus). 

METHODOLOGY 

Culture 

• Bacteroidesintestinalis DSM 17393 
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• Bacteroidesovatus ATCC 8483 

Media 

• Nutrient broth 

TEST ORGANISMS 

Culture of fungi species 

• Epidermophytonfloccosum 

• Trichophytonrubrum 

• Microsporumgypseum 

• Candida albicans 

The above mentioned fungal species are the common causative agents for local fungal infections such as 
candidacies, ring worm infestations, tine a infestations, athletes’ foot, jock itch etc. 

PROCEDURE 

• A nutrient broth is prepared and poured into 4 test tubes. 

• The test tubes are marked as A,B, C &D. 

• Each test tube is inoculated with previously standardized cultures of above mentioned fungal species namely, 

• Epidermophytonfloccosum- A 

• Trichophytonrubrum- B 

• Microsporumgypseum- C 

• Candida albicans- D 

• After inoculation, the test tubes are incubated for 3 hours in 25 degree C. 

• Remove the incubated test tubes after 3 hours and inoculate them with previously standardized cultures of, 

• Bacteroides intestinalis DSM 17393 

• Bacteroidesovatus ATCC 8483 

• The bacterial cultures are standardized with 0.5 McFarland standard. 

• A positive and a negative control is kept. 

• Now the test tubes are incubated overnight at 30 degree C. 

• After overnight incubation, the cultures are serially diluted with saline and spread plate is done. 

• Incubate the spread plates for 2 days. The first day keep it at 25 degree C and on the second day keep it at 35 

degree C. 
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• The produced colonies are viewed under a microscope and the nature of the colonies are determined. 

• If only bacterial colonies are present, it can be inferred that the bacteria worked against the fungal species and it 
can prove with further studies that this bacteria has the potential of becoming an antifungal therapy for local 
fungal infections. 

RESULTS 

The fungal colonies are absent due to the degradation of their cell wall and cell death. 

CONCLUSION 

Bacteroidesintestinalis, Bacteroidesovatus can be given as an Anti- Fungal therapy for local fungal infections in a 
suitable formulation. 
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